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For certification basis, See Type Certificate Data Sheet A2SW.

A2SW
Israel Aircraft Industries

I I 0 0 Series

Instail Utah Research and Development Company Model 126BC-101
Battery Charger System in accordance with Installation Instructions and Master Parts List, both dated
December 12, 1980, or later FAA approved revisions.

This approval should not be extended to other aircraft of this model on which
other previously approved modifications are incorporated, unless it is determined by the installer that the
interrelationship between this change and any of those other previously approved modifications will produce
no adverse effect upon the airworthiness of that aircraft. FAA Approved Airplane Flight Manual
Supplement dated December 16, 1980, is required for each installation. If the holder agrees to permit
another person to use this certificate to alter the product, the holder shall give the otber person written
evidence of that permission.
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. June 8, 1980

- December 16, 1980

^^- August 17, 1981; February 17, 1987;
October 3 1,2002

A
/] Signature}

Melvin D. Taylor
/ Manager, Atlanta Aircraft

Certification Office

Any aJterat jon of certificate is by ? fine of not exceeding 51,000, or imprisonment not eKCeadin? 3 years, or
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TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number .__

to (Name o/ transferee) ___________________________________

(Address of transferee) .....___._
Siunbt' and street)

(Cit,, Slau, a

from (Name ofgmntor) (Print 01 typr) ________________

(Address of grantor)
i and Ifrett)

(City, SlaU. a

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):


